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June 26, 1991 10805 Sunsct Office Drive, Suite 100
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Joseph Haake Fax No. 314-822-0943

McDonnell Aircraft
Mail Code 0343530

P.0. Box 3516
St. Louis, MO 63166-0516
(314) 232-3319 : L.0.W. #91-5L.040

Dear Mr. Haake:

Enclosed, please find a report of a hazardous waste management inspection
conducted June 19, 1991 by Mr. Richard Barnes of my staff on McDonnell
Aircraft, Frost Avenue, St. Louis, Missouri.

Please note that the section titled "UNSATISFACTORY FEATURES" lists violations
noted during the inspection, and outlines steps the inspector has determined
will correct those violations. .

In order to document that corrective actions have been taken, you are requested
to submit a written response no later than July 29, 1991. The response should
describe the steps taken to correct each of the unsatisfactory features
identified. Please direct the response to Mr. Barnes. You should also forward
a copy of your response and supporting documentation to Mr. Bruce Martin, Chief
-~ Hazardous Waste Enforcement, Waste Management Program, P.0. Box 176,
Jefferson City, MO 65102.

It is our purpose by this letter to persuade you to take all necessary actions
to comply with the Missouri Hazardous Waste Management Law. Failure to achieve
timely resolution of violations may result in the referral of this case for
enforcement action by the Waste Management Program.

Should you have any questions, or wish to confer in this matter, please contact
the St. Louis Regional Office at (314) B22-0101.

Sincerely,

ST. LOUIS REGIONAL OFFICE

Robert S. P. Eck : %/\/

Regional Administrator

RSPE/RAB/sh

ATV MR
R0O0136641

c: Waste Management Program RCRA RECORDS CENTER

@ Printed on recycled paper.



27.080 McDonnell rcraft

RESOURCE CONSERVATION AND RECOVERY ACT
AND

MISSOURI HAZARDOUS WASTE MANAGEMENT LAW

COMPLIANCE EVALUATION INSPECTION REPORT

Facility

McDonnell Aircraft (Frost Avenue) EPA ID #: MOD980968457
Mail Code 0343530 MO Generator ID: 004217
P.0. Box 514

St. Louis, MO 63166-05164
(314) 232-3319

Participants
Department of Natural Resources Richard A. Barnes
Environmental Specialist
St. Louis Regional Office
McDonnell Aircraft Joseph Haake and
Annett C. Wagner
Environmental Compliance
Introduction

An inspection of McDonnell Aircraft, located at the above address, was
conducted on June 19, 1991 by Mr. Richard A. Barnes of the Department of
Natural Resources. The inspection was conducted under the authority of the
Resource Conservation and Recovery Act (RCRA) of 1976 and Sections 240.375(9)
and 260.377 of the Missouri Waste Management Law (1977) as amended. The
inspection was confined to facets of the operation relevant to hazardous waste
management.

The inspection consisted of an opening conference followed by a facility tour.

Records were reviewed and a closing conference was held to explain violations
observed during the inspection,

Facility Description

McDonnell Aircraft has three shifts working five days a week. The facility has
approximately 360,000 square feet and has been in operation at this site for
six years. The Frost Avenue hazardous waste generator identification numbers
include the generation from two buildings, an office building (#248) and a
tooling building (#245).

Building #248 seldom produces hazardous waste, while building #245 produces a
variety of waste streams. Building #245 is the location where tooling and
fixtures are produced for fabrication of sheet metal aircraft components. This
fabrication tooling is machined, assembled, and painted. Parts are then “fit
tested.” When complete, these fixtures are removed to production areas of the
McDonnell Douglas Aircraft facility.

McDonnell Aircraft, Frost Avenue, is a large quantity generator of hazardous
waste and has 20 to 30 employees involved in hazardous waste management. The
hazardous waste streams generated by the facility are: (See attached
manifests.)



27.080 McDonnell _.rcraft
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1.

A mixture of waste hydraulic oil (D098), waste o0il from equipment
maintenance (D098), waste solvent containing Tetrachloroethylene and/or
Trichloroethylene (F001, FO002, D039, D040) generated during air compressor
and general equipment maintenance. Approximately 3,000 pounds are
generated per month. This waste is transported by McDonnell Aircraft and
fuel blended.

Waste ignitable solvents (F003, F00S, D001, DO07) generated from painting
and metal cleaning operations. A small paint booth is used for hand
brushing fixtures. Hand brushing of large pieces is also done in the
shop. Approximately 1,900 pounds are generated per month. This waste is
transported by McDonnell Aircraft and fuel blended.

Waste corrosive (DO02) Alkaline cleaning solution and blue print developer
solution generated in the blue print room of building #245, Approximately
300 pounds are generated per month. This waste is transported by McDonnell
Aircraft to be treated for land disposal.

Waste cutting oil (D098) water emulsified cutting oil generated during
machining operations in building #245. Approximately 15,000 pounds are
generated per month. This waste stream is transported by Heritage to their
facility in Indianapolis, Indiana, to be separated. The o0il is then used
in fuel blending.

Unsatisfactory Features

1.

Hazardous waste container not labeled or marked, in vioclation of 10 CSR
23-3.262(2)(C)1 referencing 40 CFR 262.31 and 40 CFR 262.32 further
referencing 49 CFR 172 Subpart D. The 345 gallon portable container used
to remove and store cutting oil was not marked or labeled. The Missouri
Hazardous Waste regulations require the containers to be labeled during the
entire onsite storage period and the beginning date of accumulation is to
be provided on the containers, indicating the day the waste was first
placed into them. The facility must include this information on all
containers of hazardous waste.

Greater than 55 gallons of hazardous waste in satellite storages in
violation of 10 CSR 25-5.262(c)3. The satellite storage area for waste
corrosive in the print shop contained one full 55 gallon drum and one
partial drum. Both drums had a start date of March 15, 1991. A generator
may accumulate as much as S5 gallons of hazardous waste or one quart of
acutely hazardous waste in containers at or near the point of generation.
The facility must not store over 55 gallons of waste at any one satellite
point.

Should you have any questions regarding this report, please contact the

St.

Louis Regional Office.

Richard A. Barnes
Environmental Specialist
St. Louis Regional Office

RAB/sh



LARGE QUANTITY GENERATOR Crn.cKLIST
Name of Facility:MOONVG"U- ﬂ/eC/?AFT, Frosr

Form LOG~INZ?
(10-15-43)

Date: é"/ci- 9/

‘Address: 8?00 Fros7 AVe

Other Inspections Done:

ReekLEY mb 63/34

RR TRANS___ LDR___
OTHER

Phone: /4 )R 3R -3 35/F Mo 1ot 0043/ 7

EPA ID# ModGBOPEZ¥S 7

Facility Representative: JOSEPH HAAK(_.:

Ticte:Secrion Mar
J

Briefly describe manufacturing process(es).(Use continuation sheet, if needed.)

ZM% zZv_‘@.q ) Wq. WM
L] J 4 ,’ / .
On -

MM7

List of wastes generated.(Use continuation sheet, if needed.)

Amount/Month

Disposition

Waste

wasrar-orw. W/
1. SecLvrestS

322 p

ﬁJ&[ B(epdi‘;%

2. WASIE solLvears

| 402 P

Foel Blewdiia

3. pvast—¢ Colvro S e

322 P

7 :
Treatmet-F lost oispose/

4 Was b cnt S/

/S 200 P

Fue/l A/C}L(_!L:\/Q

pp—

5.
MANIFESTS AND RECORDKEEPING [0 CSR 25-5.262(2) AND 5.262(2)(8) AND 1D)
Cenerator's MO and EPA I.D. MuBbers. . . ¢ + ¢ v v ¢ 4 4 s 4 0 e 0. s \U )
Manifest document number {MO I.D. & Shipoant #). . . . . . . . .« « . . \l ]
EPA Waste 2.D. €odes . . ¢ v .t it h e e e e e e e e e e e N0
Cenerator's name, address, Phona # . . .« . . v ¢« 4 4 ¢ 4 0 e 0 m e 0. \) )
All Transporters' names, phone #'s, MO and EPA I.D. #'s. . . . . . . S

Cesignated facility name, address, phone # and MO and EPA I.D. # . . .\vu'
Proper DOT Shipping Name, Hazard Class and I.D. #. . . . . . . . . . . Nt

Containers, Quantity and Unit We/Vol deing shipped properly designated )

Cee Ty

P.ropnr certification including vasce minimization. . . .

Manifest properly signed and dated . . . . ¢ . o4 b 00 s e e e e . TR
No more than 10 days time bc:vo-n. generator and facility signaturas. .\D
Manifests returned viehin 35 days. . . . . . . 4 b 4 e e e e e e e e s \Q )
If not, exception generator report submitted within &5 davs. . . . . ‘-\"

Compieted msnifests_and Summary Manifest Report and Certification. . \Q‘

Spiils of reportable quantities reported to DNR. . . . . . . . . . ..\4.\'

PRETRANSPORT, CONTAINERIZATION AND LABELING 10 CSR 25-5.26212) AND
s.ae2ten

Vasts Packaged, marked and labeled per DOT during entire on-site storage

period and prior o Lransport. . . . - + . 4 . . . s e e e e e e e -

Placards available for use by transporters . . . . . . T e MR
N,

Satellite accumulation requirements met (if applicablse). Ne oo iy )

a. Stored in satellite areas less than | year. . . . . \ ..... Q:

b. Containers marked identifving contents and beginning date . . . ™
c. Containers kept closed/compatible/good condition. . . . % . . T
d. Quancities accumulated not sxceeding 55 gal. (] qut. acutely

hE. wast@). . o o o . 4 s ot e e e e e e e e e e e e v oo
STORAGE STANDARDS 19 CSR 25-5.26212) AND $.262(2)(C)2 AND 3 \
Pacility inapected and matneatned. . . . . . . .. . . ... ... \‘\ ]
Date of sccusuletfon marked. . . . o . . . . ... 4. ... ... \‘\‘ [

Scorage less than 90 days (unless small quantity generator). . . . TNJ
CONTAINER STORAGE 10 CSR 15-5.262(2) AND $.262(2)(C)2

Containars tn good €ondiZioN . . & v &+ « o ¢ 4 v 0 0 4 e e e ... \.s-su
Containers kapt closed in storage. . . . . . . R T N

Containers storing incompatible waste separated or protected from each
OBREBL. . v & v bt h e e e e s e e e s e s e e e e e e e e e e e S s

Containers of ignitable or reactive wasts stored > 30 feet from propertv
Hne o o e e e e e e e e e e e e e e e e e e D

Containers stored vithin & containment systes (1f applicadle) meeting
cricersa of 10 CSR 15-5.262(2)(C)2.5. ~N



jee “ana :necs, .3t

STSRAGE TANK3 L3 ISR 15-3 1831 AND D.l8lrInl.l.l /,9

PIRSONNEL TRAINING Q0 <SR l3-5.282t 2

-

Cocumantat:an 3f Nazardous waste sirector’s jua.:fications ar '.rnmnq\~
Zompleted Cl3s3room or on-the-;ad “raiming. o
Jab tizle, description, and name >f person filling posilion .
weittan record of the %vps and amount 3! zraining given
Cocusantation confirming that training has Jeea given
» PAEFARELNESS AND rpREVENTION 10 CSR 25-5.262¢31, AND S..8.00 M7 2.2,
W~

Intarnal communication or alerm system. . . ¢ . - s o+ . o0 0 w0 w0 4w\

Jevice in the hazardous waste operation area capabie of summoning ameggenz

ASSLIBCANCE. . . . . s s v e e s e e e e e e e
¢

Fire conteol, spill control, and lecontamination equipment avnhbln..\.
Adaquate vater supply for fire controi equipment. . . . . . . . .
Adequate and proper safaty equipment available. . . . . . . . . .

N
Ad.qu.uauu;p.c-.........................\,-

Arrangaments vizh local emergency agencies. . . . . . . . . . .

H. CONTINGENCY PLAN AND EMERGENCY PROCEDURES 10 CSR 23-5.282(2)

Cannn;cn:y?lm...........................\Jn

Detailed description of procedures that personnel must implament 2o
respond to fires, explosions, or relesases of hazardous waste. . . . \o '

Describe formal arrangaments vith amargency agencies. . . . . . . . . .\l)

Name, addresses, and phons numbers (home & office) of emargency \,
COOFdinAtOTS. . + o ¢ ¢ 4 ¢ s 4 s 0 s s e e 4 s e s s s e s e s e s e s )

Emargency equipoant including its description and location. . . . . . . 1

Evncuuanplmuappuubln.....................\,l

I. WASTE OIL 10 CSR 25-11.010

Written wvaste oil contract maintained . . . . . . 0 0 e . 00 ..o )
Es

Waste oil properly stored and transported . . . . . . . ... . 0. e

COMMENTS :

//'\
Inspector Signature & Title: /ZOM/ ;EJAAAM

Office: /,S‘ /.720, ’

IN COMPLIANCE

IN VIOLATION OR
ABSENT



MISSOURI DEPARTMENT OF NATURAL SRESCLRIZE
P.O.BOX 176 (314) 751-3176 . . PART I
JEFFERSON CITY, MISSOUR! 656102 | SF#CE LSE ONLY

GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET

Entries made an this page must summarize the total amount of waste transported off-site to an individual facility during the
specitied quarter. Separats sheets must be compieted for each facility utilized.
SECTIONF REPORT st T HiCATiUN
1. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) X 3 ?m WSSOURS
O s30- —_(veary O 12:31-_(YEAR)
3-31- 9l veam O &-30- — (YEAR) e — 004217
SECTION G FACILITY IDENTIFICATION

o FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 5. FACILITY'S EPA | D NUMBER ,
Heritage Environmental Services, Inc. : " a. . ,
6. FACILITY SITE ADDRESS I'ND0932190:12
7901 West Morris Street 7 FACILITY'S MISSOURI | O NUMBER
CITY STATE ZIP CODE
Indianapolis IN 46231 RINOS3
O f D f O
) [} 9. 10, 0" 12 13. 14 ‘ 15
"‘ DESCRIPTION "fgm EPA HAZAROOUS P:::;%Y TOTAL AMOUNT U;T smmc-i “ANGUNG
£ OF WASTE COOE WASTE NUMBER (SEE INST) OF WASTE MEAS. vam; oot
) Water-emulsified ' S S
) . .
[ ]
3 .
9
4 i
. p—
5
L] - - —
6
. —
7
.— —
8
. -
9
hd -
10
0 RANSPO R D
18.| cCOMPANY NAME 17 MISSOURI IDNO. | '8.USEPA | D NUMBER
. . «14641'NDDS 8" .
*| Heritage Transport, Inc. H 4 INDOS58484114
® H- - .
¢ H - ¢
¢ H -
O O
19,

TO4: Resource recovery

n
)
<



L. MISSOURI DEPARTMENT OF NATURAL RE3C-FCE2
P®. BOX 176 (314) 751-3176 PART Il
JEFFERSON CITY, MISSOURI 65102 il

GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET

PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYF
Entries made an this page must summarize the total amount of waste transported oft-site to an individual facility during the
specified quartef. Separate shests must be completed for each facility utilized.
SECTION F HEPORT 15k %a T (LA TON
1. FOR THE PERIOD ENOING (CHECK ONE & FILL IN YEAR)
0 o306 —_(vear) O 12-31- (YEAR)
® 3.31-91 (veary O 6-30- _(YEAR)
SECTION G FACILITY IDENTIFICATION

4. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) §. FACILITY'SEPA LD NUMBER
McDonnell Douglas Corporation - St. Louis Nneaa0-0-8 - _
& FACILITY SITE ADDRESS M-0D00081879 63
140 McDonnell Boulevard T EACILITY'S MISSOURI | O NUMBER
cITY STATE 1 ZIP CODE
St. Louis MO 63145 RRO 268
O f D » O
L [ ] 9. 10. . 12 13. " 15
[ GESCRIPTION oor EPA AZARDOUS | EviOUSL TOTAL AMOUNT UNT | occiric | waNoUNG
: OF WASTE ";;z“ WASTE NUMBER g‘;“lm,‘;“‘) OF WASTE wEas. G”"‘"I'. c00E
.| 0i1 contaminated with ~ F001F 002 \ :
chlorinated solvents 13 D039D0490 9,345 P | « SO
,|Ignitible solvents from ~ FO003F005 |
painting/metal cleaning o8 D001pD007 5,600 P | o SO1
3 00:18D035 i
s Alkaline cleaning po02l - - - ' .
solution 02 o I 900 P ' 4 SO1_
: — —
6
7
8
9
10
0 RANSP 9 :
16.| COMPANY NAME 17 MISSOURI 1D NO 18.USEPA | D. NUMBER }
+| McDonnell Douglas Corporation H--1:039M0D000081889F63
® H -
c H - ¢
a H -




cro . MISSOURI DEPARTMENT ovuamm g s

INSTRYCTIONS FOR THE COM- Division of Environmental Quality. - -* - - . .
PLETION OF THIS FORM ARE ON A :
ssmmw SHEET: - ~ Waste Management Program .~ ¢ - . T ’ 5. CORST GuARD
™S MENT' MUST BE USED P.O. Box 176 Jefferson City, Mlmuﬁm - I A . L. ‘m
FOR ALL nssoum-oss*nuso 314-751-3176 i sty

“w™ioei- - HAZARDOUS WASTE: wuunsfr Bl i - s
Pleese print or type: (Form designed for use on elite (12-pitch) typewriter.) o R.r" . mwmmmwmmv .
A -~ UNIFORM HAZARDOUS : - 1. Generator's US EPA 1B No: 3 m‘b"‘ [2fpgd =] ~ information-in the shaded arsas ’

WASTE MANIFEST oD ge 00 paab7lo oL -ot.L | is required by Stats law.
3. Generator's Name and Mailing Address - . L ; E
McDonnell Douglas Corporatiom - 3St. Louis g ':

P.0. Box 516, MC 08Cl800, St. Louis, Missouri ©3166
4. Generator's Phone { 114 ) 232-33172
S. Transporter 1 Company Name - . 8. US EPA ID Number

MceDaonne Doualas Corngoratlon “ N0 10 o

¢
7. Transporter 2 Company Name : 8. US EPA 1D Number :
| Nome - - | I R A S A E
9. Designsted Facility Name and Site Address 10. US EPA ID Number

McDonnell Douglas Corporation
140 McDonnell Boulevard

Sr. . Lonis, Migsouri 63148 hﬂ"a 01010 12 1] 1R
11. USDOT Description (Including Proper Shipping Name, Hazard Class, and |10 Number)

t

(

<

Total ‘

‘ Quantity a

¢ RQ = 10 lbs. Waste ORM-A, N.O.S. i

{Contains 0il contaminated with Chlorinated Solvents) N :

G| ORM-a NA1693 (PUO1,F002,DGC39,D040) >4l u 2.0801 ¢ |

5 b RQ = 10 lbs. Waste Flammable Liquid, N.O0.S. e ' i

E| (Contains Paint-related Material) Bc.s !

Al plammable Liquid UNASSS (rco3,P005,D061,D007,D035) ! i

A e Ligul U ’ [) ¢ i i
T
(o]
A

U} Wasée Caosos A,[
CH D5 b W’/.a&’.. sal

QQ N»%”‘* /Uaaé/ y

t IS
O !

P}

Handling Instructions and Additional Informsti3]

15.

“If unable to deliver to designated TSD facility, return to generator."

18. GENERATOR'S CERTIFICATION: | hereby that the o! this ig mfunycnd scwmw ducribod above by proper shipping name and are classified, packed, marked,
and labeied, and are in ali respects in proper condition for transport by highway ing o app 4 and wmcmmwwmmmum

Illlmclugtm-nmymlatmymnlmnpmmmwmﬂnmmﬂmﬂcﬂydwmw&dmmmmlm 1 1o be icaity practicable
and that | have selected the practicable of ge, or Yy ilabie to me which minimizes the pm.mmd'umrn threst to human heslith and the environment:
OR, if | am & smali quantity generator, | have made a8 good faith effort to minimize my wasts g jon and select the best waste g ¢ available 1o me that ! can aftord.

Printed/Typed Name . - mn Month  Day  Year
/ﬁf“m%mi"/:.z - 2 L LY %Mﬁ”
;? /m Cuy se %mgv .51/ IF

18. Transporter 2 A of Receipt of Materiais 4 Dats

Printed/Typed Name Signature : Month  Dsy  Year

P I
18. Discrepancy Indication Space

e dile vk ol addad To Ieom A e Yetioa,

IMADOVBZ> D |-ll—

20. Facility Owner or Operator: Certitication of receipt of hazardous ! d by this ifest except as noted in Kem 19.

[ om

Tl . Wa g o e C Waq,m 031,419

FPA Foem um-m {Rav n.a{ MDNR-HWG 10 PREVIOUS Eorrufus ARE OBSOLETE

<H4=r-=-Q»m




. ———— e

-SHI

FOR ~ALL MlSSOUN DESTINED
?“ENTSJ

| R < com : MISSOURI DEPARTMENT OF NATURA:R:-«URCES
TRUCTIONS FOR - Division of Environmental Qu -
. ‘.’s’!ém@%?% oNA Waste Management Program - e eosaT Gunat
B P.O. Box 178 Jefferson City, Missouri 66102" o= 1-800-424-0002

DOCUMENT MUST "BE USED
314-751-3176 G ragc.

SR P PR D CES HAZARDOUSWASTE MANIFEGT N =y

P!empdmonyu (Form designed hruuondmuz-puch) typewriter.) . FomAwfoMOMBNo 2080-0039, Expires 9-30-81

}l

m T . Generator's US EPA 1D Na.. N u-iﬁiu’ y
UNIFORM H S . c . |2 P20 31— Information i the shaded arsex

WASTE MANIFES& Tt 1) 8.s DB AR 46 000 - ot is required by State law. .

3.Gmmrswmmduclungm - -

4. GenerstorsPhone(  314)  232-33}49

#cOonnell Doug1as Corporaaon - St. Louis
P.0. Box 516, MC 0301300, St. Louis, Missouri 33166

I's. Transporter 1 Company Name . . - . 8. US EPA D Number
n‘-! a11sno § [ M (o 814

7. Transporter 2 Company, Name o : 8. US EPA 1D Number

~ ; o [ifj_llll:lll
9. Designated Facility Neme and Site Addnu K 10. US EPA |D Number
Heritage KXiHl Environmental Services, inc.
7901 West Morris Street .

Maste Emulsified Cutting Uil
fnot 09T regulaced) o bouloliilesale
b. j M

a

DOAPIMZMO

15. Special Hgndling Instructions and ddmonll Information
XIM "1f Unable to deliver to designated TSD facility, return o generator."

18. GENERATOR'S CERTIFICATION: { hersby dec contents of this cm ment are Rty and urgtely described above by frgper shlwlnﬂ Jume and _are ¢ fiad. packed,
and labeled: and are irfall feegactf inBropel eondﬂ fof ira l"r:}lporl by ng to applicable mt-’x:tlond and national government reg and ap stats regulati
Illmthrgoqummygemtot,)eomtymnlhmnpmgminpmb.... the vol and icity of weste g ‘mmodegmlhnvodemmmodtobeeconommnypmcuuble
and that | have selected the practicable d of e, OF currently available to me which mmimlzn the present and futun threat to human health and the environment;
M.Hlmanwwmllmm.mhimmonlo inimize my waste g ion and select the best waste Ie; ilable to me that | can afford.: -
Printec/Typed Name Si{&wn)) Month Day  Year
y AL.QH_CL.LAJ.%-,L DAz C. L(A?n.u__.FZ.LlLJ—m-
; 17, TnnnpomLLAcknowledoem of Receipt of - P
A Signature Month Day  Year
N = ”
3 7AVFR /4
b -
g 18. Transporter ¥ Acknowledgement of Receipt of Materiais Date
T Printed/Typed Name . Signature Month  Day Year
E
R L1
19. Discrepancy Indication Space
F
A
C
|
L | 20. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by this manifest except as noted in item 18.
4. ) ’ Date
Y Printed/Typed Name Signature Month  Day
.

3
| 1) L2my
i EPA FBr 8700- - IFi A 10 PREVIOUS EDITIONS ARE OBSOLETE



SHIPM

-

, INSTRYER OR THE COM-
PLI FORM ARE ON A
SEPA# .

™S DOCUMENT MUST BE USED
FOR N MISSOURI -DESTINED

Please print of typ.

K.- TUNIFORM H

WASTE MANIFEST:‘" :

HISSOURI DEPARTMENT OF NATURAL mObnm

Division of Environmental Quality -

- Waste Management Brogram - o S T U.8. COAST GUARD
P.O. Box.176 Jomuoncnymuouﬂ“wl‘— : U ORI S 1-600-424-0002.
314-761-3178 - e e

HAZARDOUS WASTE MANIF‘EQT“ R F ) ki 2

(ﬁwmdunmmuxunmadu-nzuumnnnmnu) -

st~ e .~ mwoummmm-u
Information in the shaded areas .

- is required by State law." *

imL_.
, (ot -]

1. WIUSEPA.IDNO.

LUﬂP_éDdﬁﬁﬂE?F

4. Generater's Phone {

314

3. Generator's Name and Mailing Mdn. .

'icDonnell Douglas Corporation - St. Lou1s-
P.0. Box 516,MC 08013800, St. Louis, Missouri

63166
232- 3319 -

§. Transporter 1 Company Name
Heritage Transport,

8. US EPA ID Number

7. Transporter 2 Company Name
none

I N,0D,0,5,843843,1,4 4

inc.
- 8. US EPA 1D Number .

ndianapolis

9. Designated Facility Name snd Site Address

Heritage Environmental Serv1ces, Inc.
7901 West Morris Street

Indjana 46231
11, US DOT Description (Inclutling Proper Shipping Name, Mazard" Cladh, ard !

l A VR TR ] O] OSSN (S 90 I U |
10.USEPAIDM.M|M?‘ 4

{not DOT regulated)

*yaste Emulsified Cutting 0il

b.

POAP>PIAMZMEGD
{

;’;
)

—a
: L4
a

cmergency Conctaci:

15. Speciai Handling instructions and Additional Information
"[f unable to deliver.to des1qpated TSD fau111ty. return 10 generator.”

-~

(314)232-2285

T oy

and that | have seiected the

16. GENERATOR'S CERTIFICAT!ON: 1 hersby deciare that the mm of this m

and tabeled, nndmmanmﬂlnprowm
If | am a large quantity generator, IWMIhmrmlmmwwmnmmmd

practicable:
OR, lHunnmullqumﬂtymtmm-goodebﬂm

muywmnmommmw mmwmanc\mﬁoﬂ packed, marked,
and nal m sbie state
city of wasts g ‘mthodoqmlhlw ined t0 b6 icalty
b com.vhk:nnﬂnnnlx-unpmntu\dhlummmmhummh.nf'nndmoormronmt:
mmnntmummummmmmmmmummom

.method of trestment, storage, o Y
imtze my waste generatl

Printed/Typed Name

Aﬂdné

17 Transporter 1 Acknowledgement of Receipt of ﬁ

Month Oay Yeoar

s e
/(-amﬁ“f' /M%M_M

Printed/Typed Name

\TERX\/

> -

)(4:-,6(5;( ;

18. Transporter 2 Acknowiedgement

p(olm \ ) ‘—I

Printed/Typed Name

DMADOVNZ > D jlf—

</

19. Discrepancy indication Space

20. FacilityomrofOpomonWmmmdwmmww-mucmuwmItnmw.

Date

<A4—=r-Q»m

aisinited/Typed Name '
y A%
FOA Enrm gzz (R.vé, :ﬁy anmé PREVIOUS EDITIONS ARE OBSOLETE

Month Day Yoar

“’i‘“"ﬁ@/‘/

DADT 9

- e mmensa Al AR AANDV



~ UNIFORM HAZA T e B PR DR T Y~ g

3. WIMWMNMM&-&A =t

4. Generators Prone ( 314 ) 232-3319

- WASTE MANIFESESS: - °R9B°%ﬁ;ﬂ4ﬁ79 :

" McDonnell Douglas*Corporatlon - 8t. Loui . N
p.0. Box 516, MC C801800, St. Louis, Missouri - 63‘16$ :

5. Transparter 1 Company Name " 8. US EPA 1D Number
Beritage Transport, Inc. |z ,N,0,0,5,8,4 8 4,1,1,4.

7. Transporter 2 Compeny Name - : . . 8. USEPAIDW

l|||1||1'|1'

_Heritage Environmental Services, Inc. -
7901 West Morris Street

9. Designated Facility Name and SHe Address . Co © - . 10. US EPAID Number

Waste Emulgified Cutting Oil

pO-4APIMZMO

15. Special Handiing Instructions and Additional information

Emergency Contact: (314) 232-2285

s1f upnable to deliver to designated TSD facxlzty, return to gen

erator.”

"™

. 1§, GENERATOR'S CERTIFICAJ1O! | heretry congignment and- accuratsly oucrlbodnbovt and ciassified, pacied, m.d
and iabeled, wmlnmmg ng &w& bel and i mw"“ o state reguistidhs.-
Nei dmmmmmlmmbumw

|llm;wqwmymlmm|m1mhphab

IMA4D0vWZ> D |l—

and that | have seiectsd the pncﬂuhbmu storage, or disp uymmmnnvmu:mlnlmmwwmmmmnmmmmmmmm
OR, it | am a smali quantity generstor, 'have made a.good faith effort to ini myw-u.. ration and select the best wasts o bie to me that | cen aftord.
/zfrﬁnanun\ pr Sig Month  Day  Yoar
n#.eu.a/‘ DJM;L LZ::L/’- /A)&f.b&n—-—-m&m—t

7. Transporter | Acknowledgement of Receipt of Materiais ) - 7

Printed/Typed Name 9¢f2z> Month Dsy  Year

oV LIEST VA = ZN g R

mrmmzmmmnotmmmm

Printed/Typed Name * Signature Morth Dey Year

<dA=r—0>»m

19. Discrepency Iindicstion Spece

20. memawmmmmmmwmm

byuummmwunommlmn.

e S W\

5 D
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- MISSOURI DEPARTMENT OF NATURAL RESUURCES

§ ol oea - . > Gt

| INSTRYCTIONS FOR THE COM- . Division of Environmental Quality - -

i OF THIS FOR ON A ' Py ihrre e

; SE’E;;‘M 5% 3 ‘j}“ b Waste Management Programy - - : S CORST GUARO
S e T e usED P.O.Box 178 Jefferson City, Missouri 65102 . . - [Pttt

. FOR AM MISSOURI-DESTINED 314-751-3176 . - : &‘L’f&%

ST HAZARDOUS WASTE M R ) Bl x4

Form deeigned for use en.slite (12-pitch) fypewriter.): . -, .- it .-+ Form Approved. OMB No. 2050-0039, Expirss 9-30-91

RM HAZA T . GenemorsUSEPAIBNo - . - - Mutlem ZPigeq——| Information inthe shaded arees. |

| UNI
jl L WASTE MANI gos - B00,9 8 40836 1 oo I__| isrequired by State law..
T3, Generator's Name and Mailing Address: . - - N . -
slchonnell-Douglas Corporation - St. Louis -
P.0. dox 514, ilC 0343530, St. Louis, Missouri 6310606
« Generators Prons ( 314 ) 232-3319°
S.Tmmtcunpmymm. . .ot - 8. US EPA 1D Number
deritage Transport, Inc b0 0050,4,8,4,4,1,4
7. Transporter 2 Company Name. . : . 8. US EPA ID Number
i1 ? . - I (I R Y P Y N [ [
. Designated Facility Name and Site Address™ . - - 10. US EPA ID Number *
Heritage Environmental Services, Inc. .
7901 West tlorris Street
| Indianapolis. indiapa 40231 LiNiDi0i3:3:20009
11. US DOT Description (Including Shi Namey: Class, anq 1D Numberp - AT T N
e PropeyShiping Name gz G an D Nurpern g . . [ B gy | o
Quantity Wy/Vol.
“culsitied Cutting 011 vh oS
- (not regulated) _
jsl DOT-€-56b 0. lntlta £ogl e
1IN : ) . &,
E E
R
A Lo L [ |
Tle -
o -~
24 k3
o oo R ) ) R [
d.
15. Special Handling instructions and Additiona! Information 4
nre “ 3 3 $ g 3714 - - L] Hﬁm?:'
{f unable to deliver to designated 15D facility, return to X generator.
Missouri Document RAXUAIXX 004217-0075 Emergency Contact: 314-232-2£85
16" GENERATOR'S CERTIFICATION: | bereby deciare that the condents of this consignment are tylty snd accurately gescribed above by proper shippipg name and mclmﬂhd.!plcm‘_m-rtod.}
muubﬂ.muﬂnmmxwmmmb%qmmm;mmnw@mmwhc national gevernment rpgulations $nd applicable state reg j
IllmqumﬂﬂWlMMlhm:pmmhlnmw duce the vod and toxicity of waste 9 *lommmlmnmmwmmmmmum
and that | have selected the practicable d of ge, or diap 'cumnwwllbhlomovmldlminlmuummlmd'umnmwwhummkhmdtheomimmc
. Oﬂ.i!llmlunlll-qwmtym}mm.goodmmoﬁoﬂ.tonﬂnlmhmymnmmmwnbdmmmmammmodnvdmmmmlanlm
hnnri C — sty
o L}hILZgE_;;hig_ = 1y ) oGy wia
T |17 Transporter A s Receipt of Materisis ’ - / Oste
z ted/Typed Name @- \ Month Day  Yesr
= DD t"/}'—-—\ [ ..__p E\ low
g w.mmzwmfmwuotwm T Date
'é Printed/Typed Name - Signature Month Day Year
R e ' ) | | |
| | 19. Discrepancy Indicetion Space : '
F
A
(]
|
L m.mnmm«ommmmmmmmmmmxm d by this ifest pt as noted in item 19.
] i _ I Date
1Y. Printed/Typed Name A Signature_ . / . Month Day  Year
v 71 h . LK hilzeldy

EPA Form 8700-22 (Rev. D-h) MONR: 10 PREVIOUS EDITIONS ARE OBSOLETE .
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INSTRUCTIONS FOR THE COM-
EEIJQ”QF THIS FORM ARE ON A
PARATE SHEET »

THIS DOCUIMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

Please print or type (Form designed for use on alite (12-pitch) typewriter.)

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3176

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONS!
U S COAST GUARD
+-800-424-8802
CHEM TREC
1-800-424-5300
DEPT OF NATURAL RESOU!
314-834-2436

Form Approved. OMB No. 2050-0039, Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

A

1. Generator's US EPA 1D No Manifest

Document No.

M0 D9.8.09.6835710000786

2. Page _1_
o

Information in the shaded areas
is required by State law.

3. Generator's Name and Mailing Address

P.0. Box 516,

4. Generator's Phone (

| McDonnell Douglas Corporation - St. Louis
MC 0343530, St.
)

Louis, MXXMMNXX 63166

Missouri 004

!r’;- . :. .‘,:.:
ﬁi QP

A Missouri Manifest Document Numbes

0,07 16}

5. Transporter 1 Company Name

Heritage Transport, Inc.

6. US EPA {D Number

C. MO, Transportars 10 He1464

IIINlDlol5l8I418L4l]'1]'14

0. Transparters Phonid 17241 -9406

7. Transporter 2 Company Name

None

8. US EPA 1D Number

E. MO. Transporter's 1D, v5 S5,

L

[JLII[!J[II

£

F. Traneporter's Pronsi=334.~ 7

9. Designated Facility Name and Site Address

10. US EPA 1D Number

Heritage Environmental Services, Inc.
7901 West Morris Street

G. State Fachitys 10" X+ 8. .

. “""\:“fl’aﬁi{ll S .

H. Facilty's Phon@ie =t g L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Contarners 13. 14,
Total u
Qu:n‘lity W!/’\‘II:)I.

* Emulsified Cutcing vil
NEKXXEXAX  Non regulated

0,0,1

1,70 6990

DO-HA>IDIMZMO

[

) S I

J. Additional Descriptions for Materiais Listed Above

K. Handiing Codes for Wastes Listed Above

2. 308-7

b.

c.

d.

1
1
|
1

- = = =
L}~ — =

| I | 1
{ | 1 |
| | | |
| | 1

15. Special Handling Instructions and Additiona! Information .

Missouri Document 004217-0076 Emergency contact:

"If unable to MM H¥XIXM deliver to designated TSD facility, return to generator."”
314-232-2285

and that | have d the pr of

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above Dy proper shipping name and are classified, packed, marked.
and labeled. and are in all respects in proper condition for transport by highway according to applicabie international and national government reg

It | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determinad to be economicaily practicable

i hod storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment:

and state regul

lable to me that | can afford.

OR. if | am a small quantity generator, | have made a good faith etiort to minimize my waste generation and select the best waste

Prim?ﬂ 5 -/-l
\L.Y ' n Mit i

+ Frimed/T yped Name ﬁ re Month Day  Year

;A in 444_‘7(1 Lt/czuq pAA~ Ci . 152,/¢a4;;gt,, 319/

; 17. Transporter 1 Acknowledgement of Receipt of Ma(onag - 4 Date

A Printed/Typed Name Signature .“/%\' Month Day Year

N - »

: TEaky  JELek h YRR39,

Ty

g 18. Transporter 2 AcknowlodgemJl of Receipt of Matenals ) Date

T Printed/Typed Name ignature Month Day Year

E N

R I I
19. Discrepancy Indication Space

F

A

C

I

L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

; . J [ oae

Y Name Month  Day  Year

12.432.019,

,es e ———

B3AA AA AL A BB MIMLA LN A BBCUIAI IE CAITINNG ADE NAGANI ETE



Nsms FOA THE COM-

LLETION OF THIS FOAM ARE ON A
SEPARATE SHEET

THIS DOCUMENT MUST BE USED
SOR ALL MISSOURI-DESTINED
SHIPMENTS.

Division of Environmental Quality
Waste Management Program
P.O.Box 176 Jeiferson City, Missouri 65102
314-751-3176

HAZARDOUS WASTE MANIFES

Piease print or type (Form designed for use on elite (12-pitch) typewriter.)

MISSOURI DEPARTMENT OF NATURAL RESOURCES

T

+ 5 COAST GuaRD
*-300-424-3802
CHEM TREC
1-800-424-3300

314-634-2438

EMERGENCY RESPONSE

DEPT OF NATURAL AESOURCES

Form Approved. OMB No. 2050-0039, Expires 9-30-91

A

DO-H>P>PDIMZMO

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Doanitest 5 |2 Pa9¢ J—| Information in the shaded areas
WASTE MANIFEST Mi0:Di19:8:0.9,6,8,4.5.710:0:0,7,7{ o 3| srequired by State law.
3. Generator's Name and Mailing Address A. Missouri Manitest Document Number
McDonnell Douglas Corporation - St. Louis 004,21 ,7 00,77
P.o. Box BXIBXXXXX¥ 516, MC 0343530, St. Louis, MO 63160 B. State Generators ID - other
4 Generator's Phone { 314) 232_3319 - 0042 17

5. Transporter 1 Company Name 6. US EPA 1D Number

C. MO. Transportars 1D H=1464

Heritage Transport, Inc. INDOS58484,114

0 Transportrs Prove317 - 241-94

06

7. Transporter 2 Company Name 8. US EPA |D Number

E. MO. Transporter's 1D

I_l | I N N O SN N S S |

None

F. Transporier's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number

Heritage Environmental Services, Inc.

G. Siats Fackty's IDx _ :
IND093219012°

7901 West Morris Street

Indianapolis, Indiana 46231 l|I,N,D, 093219012

H. Facility's Phone

317-243-0811

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14,
Total Unit |. Waste No.
Quantity Wt/Vol.
*Emulsified Cutting 011
KEKXXHXXXE non regulated
- LOQ]' TT ll& ql 810 P

b.

| i L1t 1
c. ¢ =

L1 | Ll 1 L '|-
d. EPA WASTE CODE

] | I |

J. Additional Descriptions for Materiais Listed Above

K. Handling Codes for Wastes Listed Above

2.308-7 MO_ID 037 Lo L1 Lo Pl
°. [ i1 L1 -3
¢ [ 11 | [
d. [ [ [ L1

15. Special Handling Instructions and Additional information

“If unable to deliver to designated TSD facility, return to generator."

MK Missouri Document 004217-0077 Emergency contact:

314-232-2285

16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked,
and labeled, and are n all respects in proper condition for transport by highway according to applicable mternational and national government reg i

ions and

state regulati

EPA Form 8700-22 (Rev 9-88) M

A-Hw5 10 PREVIOUS EDITIONS fRE OBSOLETE

It | am a large quantity generator, | cerify that | have a program in place to reduce the vol and of waste g d o the degree | have determined lo be economically practicable
and that | have salected the practicable method of treatment, storage, or disposal currently available 1o me which minimizes the present and future threat to human health and the environment;
OR. if | am a small quantity generator, | have made a good faith eftort to minimize my waste ;aﬂi'qtion and select the best waste manag le 1o me that | can atford.
nted/Typed Name . VSignftre / Month  Da ear
Y s 18 ’ LG A 2 4
N+ : &g név o : ) 17,
M ’ g . L4
T |17. Transporter 1 Ackr gement of Receipt of Miteriais . Date
A Printed/Typed Name Sig Month Day Year
N . :
S
P P4
g 18. Transporter 2 Acknowledgement of Receipt of Materiais Date
T Printed/Typed Name Signature W/ Month  Day  Year
: |
R l 1 L L Il
19. Discrepancy Indication Space
F
A
C
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
{
T - I Date
T ooy P ,5 |? . 7 1:a‘1fif552§jzf;_l3k\,,) 12N/
7 T 4

MISSOURI DNR FINAL COPY — PART 1

THIS COPY MUST BE SENT BACK TO THE GENERATOR BY THE DESIGNATED
FACILITY THEN TRANSMITTED TO THE DEPARTMENT BY THE GENERATOR.
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MISSOUR! DEPARTMENT GF NATURAL SESC_RTZ: WASTE MANAGEMENT PROGRAM

P 0QO.BOX 176 (314) 751-3176 PART |
JEFFERSON CITY, MISSOURI 65102 JFFICE USE SNLy
GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET

o

NOTE » PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE
Regardless of whether any oft-site shipment occurred, as a registered generator of hazardous waste, you must completse, sign,
and transmit this form to the Department of Natural Resources.

SECTION A REPORT IDEN TIFICATION
1. TYPE OF REPORT (CHECK ONE) 2. FOR THE PERIOD ENDING 1CHECK GNE & FiLL 1N YEAR) | 3 PAGE

@ quaATEALY CJ ANNUAL (NON-GENERATOR)|(J 9-30- — (vEAR) O '2.31- ——(YEAR)
(IF ANNUAL CHECKED, PLACE X IN 6-30 80X) ® 3.31- Ilveary O 6-30- — (YEAR)
SECTION B GENERATOR IDENTIFICATION
4. GENERATOR'S NAME

5§ GENERATOR'S USEPA 1 D. NUMBER

M-0-D-9-8:09:6-8-4-57

McDonnell Douglas Corporation
TELEPHONE NUMBER 7 GENERATOR'S MiSSOURI 1.0. NUMBER

8. GENERATOR CONTACT PERSON (NAME)

Robert H. Kaatman 314-232-3319 0:0-4-2:17
8. MAILING ADDRESS CITY STATE 2IP CODE

P.0. Box 516, MC 0343530 st. Louis MO 63166
9. PLANT ADDRESS CITY X STATE 2P CODE

8900 Frost Avenue St. Louis | Mo 63134
10. NAME OF PARENT FIRM OFFICE USE ONLY

SHIPPED OFF-SITE. Compiste part 2, attach . REPORTABLE QUANTITY GENERATED BUT NO
REPORTABLE QUANTITY NOT GENERATED. Sign SHIPPED OFF-SITE THIS QUARTERL Sign certification an

compieted hazardous waste manifests, sign certificat »
certification and transmit to the department. ertification and transmit to the department. tr 10 the department. (Do not compiets Pant 2)..

SECTION E - CERTIFICATION STATEMENT

| certify under penaity of law that | have personally examined and am :
documents and that based on my inquiry of those individuals immediately responsible for obtaining the information, | belit

familiar with the information submitted in this and all attacr

that the submitted information is true, accurate, and complete. | am aware that there are significant penalities for submitting fa

information, including the possibility of fine and imprisonment.
PRINT NAME SIGNATURE DATE

5///{«% 7 7 7/

LYY

Robert H. Kaatman

DONR-H




